An 80-year-old woman presented with a mass in her left parotid region. An ultrasound-guided core biopsy showed sebaceous glands with lymphoplasmacytic infi ltration. Magnetic resonance imaging displayed a well-circumscribed lesion within the left parotid gland. The mass was completely excised, and the patient made a full recovery. Sebaceous lymphadenomas of the salivary glands are rare, benign tumors that are effectively treated by complete excision. The challenge that these tumors present lies in their accurate diagnosis. Because of their histologic similarity to related malignant tumors, such as mucoepidermoid carcinomas and sebaceous lymphadenocarcinomas, misdiagnosis could lead to unnecessarily radical treatment. We highlight the need for careful clinical and histologic diagnosis in tumors of the salivary glands.
Introduction
Sebaceous lymphadenomas of the salivary glands are rare, benign tumors that arise from sebaceous glands within lymph nodes present in salivary glands. The parotid gland is the most common gland affected, and most patients are more than 50 years of age at presentation. 1
Case report
An 80-year-old woman presented with a mass in the region of her left parotid gland. It had been growing steadily for 7 weeks and was slightly tender but not associated with any otalgia, dysphagia, or voice changes. She also described night sweats and a 2.2-kg weight loss during the previous year.
On examination, a fi rm mass was found in the tail of the left parotid gland. Fine-needle aspiration cytology identifi ed only lymphoid cells. The differential diagnosis included non-Hodgkin lymphoma, which an ultrasound-guided core biopsy was obtained to exclude. This showed a part cystic, part solid mass within the parotid containing sebaceous glands with lymphoplasmacytic infi ltration, suggesting chronic infl ammation.
Magnetic resonance imaging (MRI) of the neck displayed a well-defi ned, solid lesion within the superfi cial lobe of the left parotid gland. It measured 3.3 cm in diameter and contained a fatty component. No signifi cant lymphadenopathy was seen. The patient underwent a superfi cial parotidectomy, and the mass was completely excised. She made a full recovery. Macroscopically, the lesion appeared grey/white with a central area of mucus and degeneration containing cheese-like material.
Histologically, the lesion was well circumscribed, with salivary tissue in lobules interspersed by prominent lymphoid stroma and scattered sebaceous glands. Some of the sebaceous glands also showed squamous differentiation. No evidence of dysplasia or malignancy was seen. The macroscopic mucoid areas showed mucinous aggregates with no epithelial component.
Discussion
Sebaceous lymphadenomas of the salivary glands are rare. They were fi rst described by Rawson and Horn in 1950 2 and named by McGavran et al in 1960. 3 These benign tumors show no tendency to invade local structures. Sebaceous adenomas arise from lymph nodes within salivary gland tissue and are thought to have a common histogenesis with Warthin tumors, 20% of which will include some sebaceous gland differentiation. 4, 5 Approximately 90% of sebaceous adenomas develop in the parotid or periparotid lymph nodes. 6 Other cases have been described in minor salivary glands, including one affecting the lip. 7 Most sebaceous lymphadenomas are found in patients more than 50 years of age, with no sex prediliction. 1 They are classifi ed as a form of monomorphic adenoma but require the presence of both sebaceous and lymphoid components for histopathologic confi rmation. 5 Sebaceous lymphadenomas are encapsulated or wellcircumscribed tumors, microscopically composed of lymphocytes and lymphoid follicles interspersed with nests or sheets of well-differentiated sebaceous cells, sebaceous glands, and salivary ducts. 8 These nests may be solid but, more commonly, secretory products form a cystic component. 5 Sebaceous glands are seen in approximately 14% of normal parotid glands, 6% of submandibular glands, and 4% of sublingual glands. 9 If we consider that extracutaneous, extraoccular sebaceous differentiation in the head and neck is usually found in the oral cavity or the ducts of major salivary glands, the coexistence of sebaceous, lymphoid, and salivary tissue in the parotid gland is to be expected. Despite this, tumors involving all three tissue types remain rare. When they do occur, these lesions are most often hyperplastic-hypertrophic (sebaceous lymphadenoma) rather than neoplastic (sebaceous lymphadenocarcinoma).
It is vitally important that sebaceous lymphadenomas are correctly identifi ed as such because their histologic appearance is similar to more common, potentially malignant tumors. In particular, low-grade mucoepidermoid carcinoma shares many characteristics with sebaceous lymphadenomas. 5 Boyle and Meschter describe how to identify a sebaceous lymphadenoma from a fi ne-needle aspiration cytology sample: Mucin should be identifi ed in ductal cells or lumens rather than around glandular cells as in the much more common mucoepidermoid carcinoma. 1 The problem in identifying sebaceous lymphadenomas lies not only in their similarity to other tumors but also in the fact that they are so infrequently encountered. It is usually only after the lesion has been removed and studied in detail that the diagnosis is made.
As with most encapsulated or well-circumscribed benign tumors, complete excision is the treatment of choice for sebaceous lymphadenomas. If complete excision is achieved, it will be curative. Unlike sebaceous neoplasms of the skin, sebaceous neoplasms of the salivary glands are not thought to carry an increased risk of visceral tumor development. 8 Appropriate treatment relies on an accurate diagnosis having been made, as there is a risk of subjecting patients to unnecessarily radical treatment if the tumor is mistaken for one of the common malignant tumors of the salivary glands. 
